RECEIVED

https:/cfile.sunbiz.org/scripts/eflcovr.exe

~L 070000505617

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

1 e e BRIy et e i e AL 4 A MRS

Note: Please print this page and use it as a cover sheet, Type the ng audit
mumber (shown below) on the top and bottom of all pages of the document.

(07000073963 3)))

L

HOP0DO0739533ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browset trom this
* page. Doing so will generate another cover sheet. :

gz
" . - o ot
e e+ e e oo e i R - S
=2 = N
To: . -_-_-Pn.‘:r-: ::’é I .
Division of Corporations TP o r
Fax Nunber : (B50)205-0383 rcgﬁ — :
T m
From: e Jrd o
: Account Name : TASTKIT CORPORATRE OUTFITS g‘_ﬂ @
Account Number : 071001002335 0>, N
Fhone . : (305)599-083% oM -
Fax Number : (305)716~0346 >

FLORIDA/FOREIGN LIMITED LIABILITY CO.

ws
— %_a'; STATE ENTERPRISES, LLC.
N0
a 'f-i Certificate of Status AL
- ZH- Certified Co
N HG '
& i Page Count
b (_)§
P~ ey
o P
Electronic Filing Menu Corporate Filing Menu Helpl

3/21/2007




" H07000073963 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE I ~ Nams#: _
The name of the Limited Liability Company {s:

STATE ENTERPRISES, LIL.C.
(Must end with the words “1Limited Liabiliey Corrgany, “Limlted Comipamy™ or their ebbreviation “LLC," ar "1.C.7)

ARTICLEII - Address: - =~~~
The mailing address and strest address of the principal office of the Limited Liability Company is:

(ERIFR

. Exincipal Office Address: Mailing Address:
4832 SW 134 AVE . 4932 SW 124 AVE -
MIRAMAR, FL, 33027 MIRAMAR, FL 33027
>
ARTTCLE I - Regintered Agent, Rogiatered Office, & Reglstered Agent’s Si o=
{The Limited Lishility Company cannot rerve 3 its own Ragistend Ageni, You muse dasigrame an individualgr SRothr—
businesy entity with an active Flatida tégiomarion) ' e r:'?r -
oy \ - I
The neme and the Floride sweet address of the registered agent ane: éﬁg _% o
CARLOS RAVELD My
Name R =
o4
4932 SW 134 AVE 2E P
Florida street address (P.O. Box NOT acomptatle) 52" oo
MIRAMAR Fr, 33027 o
City, State, and Zip

Having been named as registared agent and 1o accept service of, process for the above stated Hmited
liability company at the place designated in this cavificaie, I haveby acecpt the appointment as
regictaved agent and agree to act in this caparity. Ifurther agree to comply with the provirions of all
statuter relating to tha proper and complese performence of my duties, and I am familiar with and

accept the obligations Pposition as registeved agent as provided for in Chapter 608, F.5.,
[ LA fL

Registered Agent's Signamure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managor(s) or Managing Member(s): _
The name and address of each Manager or Managing Member i3 as follows:

Title: and Address:
"MGR" = Manager )
. "MGRM" = Managing Memiber
MANAGER - CARLOS RAVELO
4032 SW 134 AVE
MIRAMAR, FL 33027
MANAGER | MIRIAMRAVELD
4932 SW 134 AVE
- MIRAMAR, FL. 33027 -
. ._{ .
Zo =
L ) ad )
=== 0
oo~ T
Fe— [T
A -
S _ o= @
(Use attackment if necessary) 2Z A
. '_ SM
ARTICLE V: Bfftetive date, if othet than the date of filiug: .{OPTIONAL)
(If an effective date i listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of Flng) _ ' :

REQUIRED SIGNATURE:

)%:mmre of n member ov an authorized repreventutive of matsber.

{In ascordance with seotion 608.408(3), Florida Statutes, the exctution
of this docurnent eortinrtes an affirmaticn under the penalties of perjury
that the fnts stated herein ore true,) - .
CARLOS RAVELD .

“lyped or printed nems of signes

L]
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